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Mastoid Operations. 

Dr. Albert H. Buck, of New York, has written the article under this 
heading, in the Reference Handbook of the Medical Sciences (Wra, Wood & Co. 
N. Y.). 

He first considers the so-called Wilde’s incision, through the integument of 
the mastoid, down to the bone, as one form of mastoid operation, and then 
the perforation of the cortex of the mastoid portion of the temporal bone, as, 
of course, the more important operation. The views of Schwartze, of Halle, 
are alluded to, in regard to this operation, and are accepted in the main, by 
Dr. Buck. Schwartze’s rales in regard to the indications for the operation 
are ns follows: 

"1. In acute inflammation of the cells, with retention of pus, if oedematous 
swelling, pain, and fever do not subside after antiphlogosis and free incision. 
2. In chronic inflammation of the mastoid process with subacute (periosteal) 
abscesses, or fistula in the mastoid. 3. With a sound cortex of the mastoid, 
on account of cholesteatomata or purulent retention in the middle ear, which 
cannot otherwise escape, and with which symptoms arise showing that the 
life of the patient is in danger; or when a congestive abscess has formed in 
the upper posterior wall of the meatus. 4. When the mastoid appears healthy 
and there is no pus in the middle ear, but when the mastoid is the seat of 
long-continued and unendurable pain which other means fail to relieve. 

“ The operation is of doubtful utility in old, incurable middle ear secretion, 
when no symptoms of inflammation of the mastoid or of purulent retention 
in the middle ear exist. It is contraindicated when there are positive symp¬ 
toms of already existing metastatic pyaemia, or of secondary meningitis, or of 
cerebral abscess.” 

This latter rule regarding the “ doubtful utility” of the operation in pytemic 
cases, is not accepted by Dr. Buck, because he holds that in some instances 
in which thesymptoras of meningitis or of pyaemia were fairly well marked,” 
the operation has been successful in every way. This operation is recom¬ 
mended by Dr. Buck in cases where leeching and a Wilde’s incision fail to 
relieve permanently the pain in the mastoid region. Operation as early as the 
sixth day is recommended in some cases of mastoid disease, though “the 
question of an operation upon the bone does not usually present itself for 
serious consideration before, say, the tenth day, at the earliest.” 

“ lu all cases of comparatively recent origin we must not forget one well- 
established fact, namely, that the majority of them will, in one way or another, 
get well without the aid of perforation of the bone.” . . . “As there are 
no statistics at band which give the exact proportion of deaths to recoveries 

so. aixxnn.—ocrOBEB, 1887. 57 
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among cases of acute mastoid disease not treated by the operative method, it 
is not possible to show, by the statistical methods, exactly how urgent is the 
need for operative interference.” If delirium, drowsiness, or limited paralysis 
develop in a case in which, judging from its history and from the conditions 
observed in the ear, we have already concluded that perforation of the mas¬ 
toid process would be a useful procedure, we shall certainly be justified in 
stating that without the operation the chances of recovery are likely to he 
small. It is in this latter view that Buck differs from Schwartze, in believing 
that good may come from opening the mastoid even after cerebral and pyajmic 
symptoms have set in. 

Finally, it i3 claimed that “ the operation should be urged as indispens¬ 
able to life and bealth in those cases of chronic discharge from the ear 
which have been characterized by frequently recurring and severe attacks of 
pain, on the same side of the head, and in which an examination leads us to 
believe that ulcerative action, with insufficient outlet for the pus toward the 
middle ear or the external auditory canal, is going on unchecked.” 

Since among cases of ear disease, in which the mastoid process is more or 
les3 involved, there are such great differences, it is extremely difficult, in Dr. 
Buck's opinion, “ to formulate rules which are likely to be of much use to one 
who sees mastoid disease rarely.” In performing the operation of perforation 
of the mastoid cortex, and exposing the antrum, an imaginary line should be 
drawn vertically through the mastoid tip, and another at right angles to it, 
running through the uppermost boundary of the external auditory meatus, 
and the perforation made close beneath the latter, “as close to the meatus as 
the shelving condition of the bone will admit” A drill is preferred to any 
form of gouge, chisel, or trephine by Dr. Buck. In the after-treatment un¬ 
obstructed drainage must be maintained. Simple antiseptic dressings, and 
washings by weak bichloride solutions are recommended. The injections 
into the wound (antrum), as a rule, may he stopped in a week. 

Foreign Bodies in the Ear. 

Usually injections of warm water in the external ear will be sufficient to 
remove foreign bodies from that cavity. There occur cases in which, how¬ 
ever, the surgeon must have recourse to other means. And this has induced 
Dr. Charges Delstanche, of Brussels, to publish some cases occurring in 
his practice, illustrative of removal of foreign substances from the ear by 
other methods (Annales des Maladies de C Oreille, February, 1887). 

The first case is that of a man, thirty-eight years old, who used a feather to 
mop his car, and apply to it a remedy for chronic otorrhma. When he was 
examined by Delstanche, it was found that a piece of the feather had been 
forced forward and downward toward the Eustachian tube through a perfora¬ 
tion in the drum, and by its presence there had kept up great irritation and 
inflammation of the ear. The fragment of the feather was removed by means 
of delicate forceps. The hearing improved at once, but as the man had to 
travel in his business no report as to the effect on the otorrhcea is given. 

A second case was under treatment for a mastoid abscess involving the 
bone, and accompanied by purulent otorrhcea. The sinus in the mastoid com¬ 
municated with the drum-cavity. A piece of elastic bougie, 1£ inches long. 
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was used as a drain in this sinus. Permission was given to take the patient, 
a child thirteen years old, to the country, on condition that the drain was 
maintained in the mastoid fistula. After an absence of five months the patient 
was brought back in a worse condition, the directions not having been carried 
out. The mother stated that in the course of the first month after leaving the 
doctor, the piece of bougie used in the mastoid fistula became fixed and she 
could not move it. In a day or two it disappeared from view, and the child's 
ear had then grown worse, and had run more profusely; a small fistula still 
existed. Examination and syringing failed to detect the foreign substance in 
the mastoid cavity, middle ear, or Eustachian tube. In three days after the 
endeavors to find it, the piece of elastic tube came out at the auditory meatus, 
in a macerated and decomposed state, after a sojourn of five months in the ear. 

In a third case, a piece of carrot was put into the ear, and pushed further 
in by tentative means of extraction, and this was followed by cerebral 
symptoms. 

A laboring woman, forty-two years old, put into her ear a piece of carrot 
to cure a toothache according to a popular prescription. The next day, 
when she was unable to remove this, she sought in her fright a physician, 
who endeavored by dressing-forceps to remove the foreign substance. His 
efforts resulted only in profuse hemorrhage and prolonged syncope. Fearing 
again to expose herself to such treatment she applied poultices to her ear, 
which soon became the seat of violent inflammation and abundant suppura¬ 
tion. Fifteen days after the event she was seen by our author for the first 
time. She then complained of violent pains in the ear, accompanied by 
tinnitus, vertigo, aud frequent vomitings, which kept her in bed. The tume¬ 
faction of the external ear was so great as to prohibit examination of the 
auditory canal. At first leeches around the ear, and a solution of lead for 
dropping into the ear, constituted the treatment, but as this fuiled to change 
the local symptoms, and as the vertigo and vomiting continued, together 
with intense earache, meningeal complications were feared, and it was re¬ 
solved to endeavor to dilate the auditory canal by means of sponge-tents. 
After allowing a sponge cylinder to remain a half hour in the swollen canal, 
the latter was sufficiently dilated to permit a view of the outer end of the 
piece of carrot. A portion of this was then removed. The next day, a sponge- 
tent was again allowed to swell in the partially freed canal, and the rest of the 
carrot was taken out. It was found to be the tip-end of a carrut, about onc- 
tKrd of an inch long and one-sixth of an inch wide, and evidently had rested 
against the raembrana tympani. All the inflammatory symptoms now ceased, 
and in two days the membrana could be seen and was found to be uninjured, 
though macerated. The hearing became normal in a short time. 

In a fourth case, a young lawyer, who had scratched his ear with a Swedish 
safety match, had at last perforated the membrana in its antcro-superior quad¬ 
rant, and broken off the inner end of the match, leaving it in the membrane. 
This was carefully seized by small forceps under proper illumination, and 
successfully and painlessly removed. It measured one-third of an inch in 
length and was one-tenth of an inch in diameter. 

A fifth case is a curious one of encysted foreign bodies in both lobules of a 
little girl, twelve years old. The lobules had been pierced at three years of 
age, and she had worn ordinary ear-rings until in her twelfth year, when she 
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had inserted by a jeweller a modern form of ornament consisting in a jewel 
for the outside of the lobule, mounted on a shaft, which, passing through 
the lobule, is held in position by a small screw-nut on the under surface of 
the lobe. The shafts were evidently too large for the perforation, and caused 
inflammation and pain, and, finally, profuse suppuration. The child was 
forced by her parents to endure the pain and the suppuration, which she did 
for some weeks. Finally, in two months the discharge ceased and the swell¬ 
ing abated. It was then found that the little nuts on the under surface of 
the lobule had become invisible. Although there was now no suffering, the 
parents alarmed at the large size of the lobules, resolved to remove the orna¬ 
ments which were still in situ in the ears. This was easily done by unscrewing 
the shafts in front. These were removed, but the nuts remained in the lobule. 
Dr. Delstanche’s aid was then sought, because the lobules seemed to be getting 
larger. He discovered a round, hard tumor, the size of a cherry-stone, in 
each lobe. On the right side the opening was healed both behind and in front 
of the encysted body, but on the left side the opening on the front of the lobe 
persisted. Through this, after some previous stretching, the nut was removed. 
It consisted of a small disk of gold-plated silver, one-tenth of an Inch thick, 
and one-sixth of an inch in diameter, with a milled edge. The disk encysted 
in the other lobule was removed through an incision on the back of the lobule. 

Boxing the Ears. 

Db. Samuel Sexton, of New York, has written an interesting paper on 
this subject, giving special attention to its medico-legal aspect (Med. Record, 
June 11, 1887). It is claimed that nearly all blows upon the side of the 
head may injure the ear, and thus range themselves under this category. The 
article is based on the notes of fifty-one cases, thirty-one being males and 
twenty females. Of the men, thirteen were boxed upon the right ear, and 
thirteen upon the left, and three of them upon both ears, one was kicked by 
a companion upon the ear while bathing, and in one, the ear was injured by 
having the head squeezed between the hands of another person. 

Of the women, fourteen were struck upon the left ear, and six upon the 
right. Five of the women were assaulted by their husbands. Of the entire 
number of cases, eight were boxed in play, four by rigorous pedagogues, two 
by parental disciplinarians, and one, a fervent lover, was struck on his ear by 
an indignant sweetheart. 

Several cases occurred among pugilists, the left ear being usually struck in 
cross-counter. Others were due to assaults, !-rawls, and contests generally. 
Parents ignorant and cruel enough to box children’s ears are not likely to 
take them when injured to a surgeon; hence the comparatively small number 
•of children brought to the dispensaries with ears avowedly injured by boxing, 
though a large number of those coming for other affections of the ear could 
recall having had the organ slapped or pulled previously, and then having 
had subsequently severe pain, tinnitus, and vertigo. 

A not uncommon result of a blow or fall upon the ear is the impaction of 
a plug of cerumen which gives rise to pain, and if it lie long in contact 
with the membrana tympani, to inflammation. Rupture of the drum-mem- 
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brane in such cases is often due to the compression of the air in the auditory 
canal. 

The symptoms after a boxing or blow on the ear, are numbness and auto- 
phonia with tinnitus. The patient usually feels stunned, but in the entire 
fifty-one cases seen by Dr. Sexton, only one actually was felled by tbe blow, 
and none were rendered unconscious. The dizziness is usually brief; pain is 
usually felt immediately, though it may not ensue for some hours as a re¬ 
active process or as a result of meddlesome treatment. Deafness may be 
scarcely perceptible. Autophonia is a very constant symptom. In the fifty- 
one cases under consideration, seven had no discharge, six had a serous dis¬ 
charge only, and in none of them were there any inflammatory symptoms. 
In six cases there was decided inflammation of the dram and swelling of the 
drumhead, but no discharge. In twenty-five cases suppurative inflammation 
of the drum occurred, with more or less severity. In six cases particulars on 
this head were not noted. 

The dram-membrane is usually congested, chiefly in the membrana flaccida, 
and on the malleus. Multiple raptures may be found, though usually they 
are solitary. Their shape varies. If large, they often heal by forming a 
manometric cicatrix. The prognosis is usually favorable. The diagnosis is 
not difficult if the ear is examined early enough, or befbre inflammation has 
set in. Ruptures from boxing occur for the most part in the membrana 
vibrans, while contusions and lacerations from pulling the auricle occur in 
the membrana flaccida, 

“A differential diagnosis becomes more difficult when inflammation of the 
drum, from causes other than traumatic, exists before the injury, or arises 
subsequently.” The appearance of the drumhead a few days after traumatic 
rupture may suggest a fracture of the malleus; but as the swelling subsides, 
it will appear that no fracture has occurred. 

Treatment. The safe rule, according to Dr. Sexton, is to abstain from doing 
anything. We would add, excepting to protect the exposed mucous mem-' 
brane by placing some cotton in the external auditory meatus. Great injury 
may ensue upon the instillation of any fluid into the canal after such ruptures 
of the membrana tympani. 

The medico-legal aspect of boxing the ear often becomes an important one. 
But medical jurists must bear in mind that the extent of aural injury where 
the patient has been assaulted by a blow upon the side of the head, is not to 
be measured by the force of contact, but rather by the nature of the blow. 
Sometimes a very slight force, by compressing the air in the auditory canal, 
ruptures the drum-membrane. It must also be borne in mind that the treat¬ 
ment of the ear, after the occurrence of the rupture of the membrana, has 
done more harm than the rupture itself, since, if let alone, the opening in the 
drum-membrane will soon heal. 

It is very wisely remarked by the writer of this paper, that the assailant is 
not the only per 3011 to be held accountable for the results of injudicious treat¬ 
ment or neglect. According to law, if one suffering physical harm from the 
wrongful act or omission of a defendant in a suit, calls in good faith such 
medical attendance as it is reasonable to presume would be competent to effect 
his cure or restoration to health, and the physician or surgeon so-called, by 
erroneous treatment causes positive harm, the plaintiff shall nevertheless re- 
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cover in the action for damages. If the physician’s malpractice could be 
established, the plaintiff might find him, if pecuniarily responsible, a more 
desirable defendant than the original assailant. 

It is also important to find out whether there has been deafness, or dis¬ 
charge from the ear, previous to or at the time of the alleged injury, and ii 
so whether nny increase of the trouble was caused thereby. This is a point 
concerning which reliable evidence is in many cases either wanting or diffi¬ 
cult to get, since in children both may exist without the parent’s knowledge. 

“The question of permanent injury from shock is likely to come up in some 
cases. Every one knows that falls and blows upon the head often give rise to 
vertiginous phenomena, hut serious labyrinthine concussion as a complication 
of ear-boxing is comparatively rare, since the concussion from blows with the 
hand or fist is broken by the membrana thus protecting the round window.” 
When trauma has produced purulent inflammation of the ear, vertigo, auto- 
phonia, and various forms of tinnitus as well as deafness may remain per¬ 
manently. It is well to remember that deafness from chronic catarrh of the 
middle ear is more frequently found in the left ear. 

Chronic Purulent Inflammation of the Tympanic Attic. 

Dr. H. N. Spencer, of St. Louis ( St . Louis Courier of Medicine, May, 1887), 
having had a number of cases affected with the above-named disease, has had 
an opportunity of further studying this interesting and usually intractable 
disease. The reason this disease does not readily yield to treatment is because 
it is inaccessible to the ordinary means of cleansing and medication employed 
for cleansing the lower part of the tympanic cavity or atrium. 

Acute inflammations of the attic are characterized by more intense pain 
than usually accompanies ordinary suppurative disease of the tympanum. 
They are often confounded with inflammation of the mastoid. Examination 
of a case of acute inflammation of the membrana flaccida shows it to be char¬ 
acterized by intense redness and tumefaction at the junction of the upper wall 
of the canal with the membrana flaccida. A free incision with constitutional 
phlogosis meets the early indication. Judicious local treatment and tonics 
insure a good result in from one to six weeks. 

The chronic cases of purulent inflammation of the attic are not so easily 
disposed of. This chronic process may be limited to the attic, or it may be 
associated with purulent disease in the atrium. Dr. Spencer has not observed 
any marked tendency of this disease to extend to the mastoid cells. He also 
says, very justly, in our opinion, that “either diseases of the mastoid are of 
less frequent occurrence in the West than in the East, and less in this country 
than abroad, or perforation of the mastoid process is often unnecessarily per¬ 
formed ; and an overweening desire to add to a number of operations magnifies 
the subjective and objective indications for surgical interference, and preju¬ 
dices the otherwise good judgment of the operator. I make this statement 
with some hesitation, but from a conviction of the truthfulness of it, so far os 
my experience has gone, founded upon upward of twenty-five thousand cases 
of ear disease seen in private and hospital practice.” 

There may be said to be two forms of purulent inflammation of the attic, 
one characterized by swelling and a tendency to poliferation and organization 
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of tissue, and the other by a thinning of tissue, or tissue-waste. These forms 
are intensified and rendered more serious by reason of the extended and com¬ 
plicated surface presented by the attic. This space and its contents are, of 
course, functionally of the greatest importance, as it contains the head of the 
malleus and the malleo-incudal joint, and the entire body of the incus except¬ 
ing its long process, which extends downward into the atrium. The opening 
by which drainage takes place in these cases is in the memhrana flaccida 
(Shrapnell’s membrane). In very chronic cases, the memhrana vibrans, the 
portion below tbe folds of the memhrana tympani, will be found to have been 
destroyed, and of the malleus only a stump will be found. 

In all of these conditions of perforation or destruction, when the hyper¬ 
plastic form of inflammation predominates, the edges of the openings and the 
surfaces of the cavity, so far as they can be seen, appear red and swollen; not 
infrequently there will he villous projections, papillary growths, and even 
large polypi. When the second form, tissue-waste, prevails, the edges of the 
openings are thin and white, and the tissues beyond are characterized by the 
same appearance. The discharge is often scanty, and not found until the 
attic has been explored; it is then apt to be dark brown in color. This second 
form is the more intractable of the two, and is more likely to result in caries 
of the bone. The head of the hammer, first, and next in point of frequency, 
the head of the incus, is liable to become afiected by carious action. 

Treatment must take into consideration the nature and locality of the 
lesion. In cases of suppuration of the attic, presenting polypi and polypoid 
masses, we are advised “ to curette the mass or masses as high up as it is 
possible to do so.” An ancesthetic may he employed or not, as seems best. 
Immediately after the operation, a saturated solution of nitrate of silver is 
applied, by means of a small cotton tuft fastened to the cotton-holder, well up 
into the cavity. Dr. Spencer has not found it necessary to neutralize this, 
but simply dries the parts with absorbent cotton, in' order to remove any 
excess of fluid. Pain, not excessive, may follow this application for two or 
three hours. Following this procedure, before the slough comes away, instil¬ 
lations of absolute alcohol, or a saturated solution of boric acid in absolute 
alcohol, are recommended. 

In the second class of cases, referred to already, the therapeutical require¬ 
ments are different, since a plastic process must be controlled. Peroxide of 
hydrogen may now be employed, and after this application, a five per cent, 
solution of carbolic acid. Nitrate of silver may also be used in these cases at 
some part of the treatment, but all stimulation must be of a mild character. 
In regard to cleansing the car, Dr. Spencer doe3 not wash out the cavity so 
often as many do, because he believes that the too frequent use of the bath 
exercises a prejudicial influence upon any tendency in the tissue toward 
healthy action.” He also believes that while the syringe is indispensable at 
times, it may also become a means of doing much harm by delaying recovery. 
"The sooner the syringe is placed in the same category with the paracentesis 
needle, the sharp curette, and Wolfs spoon, to be employed when a real indi¬ 
cation exists, the better for otology and humanity.” For these cases a cotton- 
holder of steel, and unnotched at the end, is recommended. The end sought 
is great inflexibility, the ordinary cotton-holder being too flexible fo/ the 
manipulation here 6et forth. 
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Mould-fungi as Causes of Diphtheria. 

Dr. Michael W. Taylor reports cases corroborative of his theory 
that some common mould-fungi, growing under certain conditions, might 
originate diphtheria or transmit it. These views are confirmative of views 
long ago promulgated by Jodin, and to which too little attention has been 
given by more recent writers on diphtheria. 

Unusual Cutaneous Pigmentation nr Diphtheria. 

Werner ( T Yurtemburg Correspondenzbtatt. No. 7,1887; Journal of Laryn¬ 
gology and 2Ihinology for May, 1887, p. 169) noted peculiar black spotB on the 
skin of the under lip of a child eight months of age, which appeared twelve 
to eighteen hours before death, and spread diffusely. They reappeared when 
brushed away. The mother, after cleansing the child’s nose and mouth, saw 
the same set of black points upon the hack of her hands, but could not re¬ 
move them by brushing. They resisted applications of antiseptic washes. 
Some weeks later they were scraped away with a knife. They resembled the 
spots left after a burn with gunpowder. No microscopic investigation was 
made as to their nature. No other cases were observed. 

Atrophic Rhinitis. 

Dil Delavan, of New York, at the late session of the American Larvn- 
gological Association, spoke very encouragingly of treatment by the galvanic 
current with a force of from four to seven milliamperes, the positive electrode 
to the nape of the neck, and the negative one to the mucous membrane. 
His only objection was the length of time required in treatment. This is a 
reintroduction of a treatment of many years ago practised without that 
insight into the influence of electric currents accumulating with recent 
experience and study. 

Removal of Nasopharyngeal Tumor after Resection of the 
Superior Maxilla. 

Dr. Nathan Jacobson, of Syracuse, N. Y., reports (Proceedings of the 
New York State Medical Association, 1886, reprint) an interesting instance 
of formidable nasopharyngeal myxosarcoma with prolongations into the nasal 
passages, the antrum, and elsewhere, to remove which he was compelled to 
resect the upper jaw chiefly after the method of Fergusson. The subsequent 



